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Lubisch, et al. 
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Martin L. Katz , Reg. No. 25,011 

Wood, Phillips, Katz, Cla,rk & .Mortimer 
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Citicorp Center, Suite 38 0 0 
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5 00 West Madison Street 
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Chicago , ___J 

1 Country 

J.S.A. 
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Assignee of record of the entire interest. See 37 CFR 3.71 . 
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